NOTIFICATION OF DEMOLITION AND RENOVATION

Operator Project # Postmark Date Received Notification #

I. Type of Notification (O=Original R=Revised C=Canceled)

1l. FACILITY INFORMATION (Identify owner, removal contractor, and other operator)

ownername:  Ofange. < Dok laon Obdities

Address: /| DDI S‘CN A’d-@f

City: M\icl,le'l'o'uz\l IState: NY zp: JA940

Contact: Tel:

REMOVAL CONTRACTOR: BsB (o N’s'i'v vekiin Thc.

Address: 8/‘17 (})/‘}Skt(\/z H ) ST'

City: p&.’jhl@t 09 i | state: WY zip: 1260]

Contact: F(,q'/\iki (gbdﬂ- Tel: FES5-Y6 1-§ 2 3b
OTHER OPERATOR:

Address:

City: I State: Zip:

Contact: Tel:

Ill. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R

IV. IS ASBESTOS PRESENT? (Yes/No) Jes

V. FACILITY DESCRIPTION (Include building name, number and floor or room number)

Bldg. Name: O(ANie fk nﬁo'c—\(h\-é U 4 (ihes

Address: 71 r‘DD( gent AU&

City: (Yll U/\L 'Ibuol I State: M 1 | County: Or Aoty €
Site Location: E,X lé/t o ‘AJA’(( ﬁ;”h\b’S .
Building Size: 5-0, ot — ' # of Floors: 02 { Age in Years: ge "L

Present Use: O‘A—{Al{c /6!‘(}"4'7:/ oHiée Prior Use: éﬁmﬁ;c /5'(6/'"7& /o hee

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Bl Samples Falon By OwneR

Nonfriable
Vil. APPROXIMATE AMOUNT OF ASBESTOS Asbestos
INCLUDING: RACM Material Not Indicate Unit of
To Be To Be Removed Measurement Below

1. Regulated ACM to be Removed

2. Category | ACM Not Removed P

3. Category Il ACM Not Removed Gatagory | Catagary i ol
Pipes LnFt: Ln M:
Surface Area 3’,“" Lo SqFt: -% Yoo | sqm:
Vol RACM Off Facility Component CuFt: Cu M:
VIll. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: |0~ 7~ i Complete: 1Z2-T-1b

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: to~20—il Complete: 12-29- (b




T )



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

Xil. WASTE TRANSPORTER #1 T vans WA3T-L

Name: ’rf ONS WATT

Address: 3 BMLM O( e

City: At iy o2 state: C1~ zp: 042

Contact Person: . To: 203-269- 8308
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

Xlil. WASTE DISPOSAL SITE

Name: M VA

addross: 955 Miverva (D e

city: ¥Bn WA—\INSb..’Iq I state: OH lZIp: Y4, 58

Tel: 350‘ 'S"th" 3"(55/

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: N !ﬁ- Title:

Authority:

Date of Order (MM/DD/YY): l Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY): v ('9'

Description of the sudden unexpected event: [\ ] s

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

v

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

Follow O EP4 DL 7 osHA

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ON-
SITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS

PERSON WILL BE AVAI LE FOR INSPECTION DURING NORMAL BUSINESS HOURS.
T 7)1/
(Signature of Owner/Operator) (Date)

XVIIl. | CERTIFY TH:UVTZMATION IS CORRECT:
71914

(Signature of Owner/Operator) (Date)




- g Sy S



NOTIFICATION OF DEMOLITION AND RENOVATION

Operator Project # Postmark Date Received Notification #
I. Type of Notification (O=Original R=Revised C=Canceled)

Il. FACILITY INFORMATION (ldentify m{vner, removal contractor, and other operator)

ownername:  Ogange. < Dok laoy Ul Fies

Address: 7' DDl S‘C N A’d <

City: M\C‘-Ale "DUN I State: N)l Zip: }Z‘MO

Contact: Tel:

REMOVAL CONTRACTOR: 356 Co :Jsj-vu cl—l se) IVC-

Address: 8’&7 ()J/‘}S’\l(\n l—o N 5T"

City: p&/?l’lll-ce—ﬂ.)' L ’ | state: WY zip: | 26 0]

Contact: F(A'lei (Zbdﬁ Tel:  FY4S-Y( 1-§ 23k
OTHER OPERATOR:

Address:

City: | State: Zip:

Contact: Tel:

lll. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R

IV. IS ASBESTOS PRESENT? (Yes/No)

Jes

V. FACILITY DESCRIPTION (Include building name, number and floor or room number)

| Bidg. Name: OCAnise 7 d \and U bhes
Address: 71 D‘O{ geni Ve
City: ML ub, "b.._.\u l State: ,U '/ I County: Or Aaty €
Site Location: E)( ‘1’./1 oy LJM( /);'47\’6/5 .
Building Size: 5o os0 — ’ # of Floors: 02 | Age in Years: 50 +

Present Use: é‘A—{A‘{t /6‘-"0-’4'16/ Ol

Prior Use: éﬂw«fyfc '/5’“5/"’7z /0 Chee

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Bl SAmp‘eJ' falon By ownel

Nonfriable
Vii. APPROXIMATE AMOUNT OF ASBESTOS Asbestos
INCLUDING: RACM Material Not Indicate Unit of
To Be To Be Removed Measurement Below
1. Regulated ACM to be Removed Removed
2. Category | ACM Not Removed
3. Category Il ACM Not Removed Catagary | Gatagory b Uy
Pipes LnFt: Ln M:
Surface Area 3;“( Lo SqFt: jr Yoo | sqM:
Vol RACM Off Facility Component CuFt: Cu M:
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 19~ 7~ iG Complete: 1Z-T-1b
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: tb~20—1L Complete: 12-20-1b







X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

XIl. WASTE TRANSPORTER #1 T Vvans WAS T

Name: Tvons LAY TR

Address: 3 BMLE«" 0&’ -

City: UJA—[\ iy fo2) State: C17 2p: D4 a L

Contact Person: ¢ To: 203 -269- 8300
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIll. WASTE DISPOSAL SITE

Name: N vy

Address: F9158 Miverva D e

city: ¥Bn WA\INSI&//:. l state:  OH l zip: Y4458

Tel: 330 Solp- 3435

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: N ! ’ Title:

Authority:

Date of Order (MM/DD/YY): l Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY): v I B

Description of the sudden unexpected event: v ‘ﬂ-

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

|

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

Follow Al EP4 DOL ¢ psia

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ON-
SITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS
PERSON WILL BE AV LE FOR INSPECTION DURING NORMAL BUSINESS HOURS.
— /&
F=/9-/¢

(Signature of Owner/Operator) (Date)

XVIIl. | CERTIFY THAT THE AB INFORMATION IS CORRECT:

/ 9-15- /L

(Signature of Owner/Operator) (Date)




»«rpr% g



